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A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively segking to represent.

6. Name and address of Employer (including trade name, if any).
name Vot Mesal CAL. CW\eRiese. NECQ

Trade Name, if any:

7.a. Nature of Interest, Transaction, or Income.

’Ka\m\om&ﬁ.mauﬁ T ToOv 23(‘(%%@._
DIRTMGES W, ANEAD ey NECRs
ELECTRRCAL RADACT ZAREIS o "t
AWZ TS Conasa W DAL TR

o

P.0. Box, Bldg., Room No., if any rﬁ"’ A ‘Q&\ WL D e UQ‘.\
7.k Amount.
Streat \D v Q\ \_L_-(:\aix;{_q AR LD Bevy
City '/"Q)\\o\.\m\ ' %3 >\
state ¢ @\ AN RA\Qy  ZPCode+ 4 BuDlo
Signature
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B. Held an inleresi in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or oiherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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12.a. Nature of interest held or income received.
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C. Raceived from any employer {other than an employer covered under paits A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
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